
PLEASE PRINT CLEARLY Today’s Date: Time of Day:

Last Name: First Name: Initial:

Birth Date:                    / / Social Security Number:

Address:

City: State: ZIP: Telephone #: (       )

ASI Assessment Center: Exam Session ■■ AM ■■ PM Exam Date: /     /

Exam Level: ■■   Salesperson ■■   Broker 2nd Choice ■■ AM ■■ PM 2nd Date: /     /

School Code: _____ _____ _____ _____ Your Fax #: (         )

May we register you for the next available day if your two choices are unavailable? ■■   Yes ■■   No

FOR ASI USE ONLY Candidate/Sponsor Signature:

ASI Confirmation # Assigned: _________________________________

Reservation Date: ______/ ______/ _______ Time: __________ 

Assessment Center Location: _____________________________

A confirmation of this reservation will be sent to you within 24 hours of receipt of this Fax Reservation Form.

EXPro Fax Reservation Form for Real Estate

ASI Fax #: (888) 204-6291


